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COVER LETTER

TO: Amendment Section
Division of Corporations

_ DISSOLUTION OF CHAPTER § CORPORATION FOR SPEECHCUAARE, INC.
SUBJECT:

PAYO000GHERO
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted tor filing,

Picase return all correspondence concerming this matter to the following:

ALBERT M. LEWIS_ Il VICE PRESIDENT

(Name of Contact Person)

SPEECHCARE, INC.

(Firm/Company)

00 FLORIDA AVENUE

(Address)

PANAMA CITY, FL 32401

(City/State and Zip Code)

For further information concerning this matter. please call:

ALBERT M. LEWIS [ii i 550-866-3967
a

{Name of Contact Persen) (Area Code) (Davtime Telephone Number)
Enclosed is a check for the following amount:

O $35 Filing Fee (O $43.75 Filing Fec & TJ $43.75 Filing Fee & = 352,50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy 1s Certified Copy
enclosed) {Additional copy 15
cnelosed)
Mailing Address: Street Address:
Amendment Scetion Amendment Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303



Pursuant to section 6071403, Florida Statutes, this Fiorida profit corporation submits the following articles
ot dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
SPEECHCARE, INC.

. . ; . PY9000064880
SECOND: The document number of the corporation (if known):

- ) . . 12/31/2019
THIRD: The date dissolution was authorized:

e . . A s . 12/3172019
Eftective date of dissolution it applicable:

tne more thin $4 duvs atter dissolubon nle dawe)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’™s eftective date an the Departiment of State’s records.

FOURTH:  Adoption ol Dissolution (CHECK ONI:)

Dissolution was approved by the sharcholders. The number of voles cast for dissolution
was sufficient for approval.

ClDissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for cach voring growp entited
to vote separately on the plan o dissolve: =

(=
-2
[ dmnal

The number of votcs cast for dissoiution was sufficient for approval by

voling group)

I ' / ]
Signature: %7( Mlm/ A (AL

{By a dircctor, p:usi(lc{ur other officer - iF-Jircclnr.\ ur officers have it been selected, by
an incomporutor - if in the hands of a receiver. lrustee. or other coun appointed fiduciary, by
that iduciary)

MARILYN BAILEY LEWIS

{Typed o1 printed name of person signing)
-~

(lllii ol person <|gmdg)

Filing Fee: 835



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F 5.

This "Notice of Corporate Dissolution™ is optional and is not required when filing a voluntary dissolution.

. . . SPEECHCARE, INC.
Name of Corporation:

Nute of dissolution will be the date the dissolution is filed with the Department of State or as
spccified in the Articles of Dissolution.

Description of information that must be included in a claim:

ANY QUTSTANDING BALANCE OF DERTS

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

800 FLORIDA AVENUE

PANAMA CITY, 'L 32401

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is conunenced
within 4 vears after the filing of this notice.

MARILYN BAILLY LEWIS Z).’U(/‘Wéﬂ/ }%%_@,

Printed Namie of the Pegson Filing Hl;,mturL v the Person F |lmt!

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



